A 12-year-old girl child, born of third degree consanguineous marriage, presented with recurrent, spontaneous, pruritic, painless episodes of peeling of skin over her body since 8 years of age. Cutaneous examination revealed multiple areas of exfoliation and erosions all over the body including the
PSS is a rare autosomal recessive cutaneous genodermatosis classified into two forms: Acral PSS and Generalized PSS. The generalized form is further classified into three types: Type A Non-inflammatory, Type B Inflammatory, and Type C. The PSS type A involves single missense mutation in CHST8 encoding a Golgi transmembrane N-acetylgalactosamine-4-O-sulphotransferase causing intracellular cleavge of corneocytes, thereby leading to asymptomatic peeling of skin as in our patient. The Type B PSS is clinically characterized by congenital icthyosis or erythematous migratory patches with a peeling border, which explains the clinical similarities of PSS type B with Netherton syndrome. [2] In general, the differential diagnoses of PSS include congenital icthyosis, Netherton's syndrome, and severe dermatitis-multiple allergies-metabolic wasting syndrome. [3] Treatment includes symptomatic treatment with topical emollients as no effective treatment has been reported till date. [4] 
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